In addition, the National Institutes of Health (NIH), the nation's primary investment in biomedical and behavioral research, is flat-funded when the proposed $201 million increase for Global AIDS transfer is taken into account. NIH has been essentially flat-funded since the doubling was completed in FY 2003. In response, Dave Moore, Executive Director of the Ad Hoc Group for Medical Research stated: "The Bush Administration can rightly take credit for having completed the doubling of NIH's budget in 2003. Since then, however, the Administration has allowed NIH to whither on the vine. Enactment of the Administration's proposal would mean about a 13 percent cut in inflation-adjusted dollars in the biomedical research capacity of our nation at a time when the health challenges confronting us have never been greater."
Within HRSA, a dozen programs have been completely, or nearly, eliminated. These include rural health programs, the Children's EMS program, traumatic brain injury, Trauma-EMS, newborn hearing screening and Health Professions education. In addition, the Children's Graduate Medical Education program has been cut by 63 percent, nursing education programs have been slashed 30 percent and the National Health Service Corps cut 8 percent. These proposed cuts are occurring amid rising numbers of uninsured Americans, and projections of serious shortages in our health care workforce as baby boomers retire and age.
Within SAMHSA, substance abuse prevention programs are cut 18 percent, treatment programs are cut 2 percent and mental health programs are cut nearly 9 percent. These cuts are proposed in a budget that states: "Twentythree million Americans struggle with a serious substance problem for which treatment is needed. Substance abuse leads to lost productivity, domestic violence, child abuse, criminal involvement and premature and preventable deaths… in any given year, approximately 6 percent of adults have a serious mental illness and a similar proportion of children have a serious emotional disturbance." The proposed budget for FY 2008 clearly cannot address these stated needs, among the most costly, most dependent on public funding, and proportionately least well resourced.
Within the CDC, the President's budget proposes to eliminate the Preventive Health and Health Services Block Grant which states use to address Healthy People 2010 goals as well as health emergencies that can occur such as the recent E. coli outbreak in spinach. It also slashes funding for state and local terrorism preparedness funding by 15%. This cut follows a $96 million cut in FY 2006 reducing this critical program, designed to strengthen deteriorated public health infrastructure, 24% since FY 2005. Grants to state and local health departments to conduct surveillance and prevention activities to control West Nile virus have been cut 45% in the budget request although there is every expectation that the disease will continue to occur. Finally, Steps to a Healthier US, a program funding community-based efforts to address three major costly chronic diseases or conditions: diabetes, obesity and asthma, and their underlying risk factors of physical inactivity, poor nutrition, and tobacco use, is cut 40%. Overall, most of the rest of CDC is flat-funded, including immunization, chronic disease programs, birth defects prevention, disability assistance, environmental health and injury prevention missing important opportunities in each to improve health and reduce major sources of healthcare cost in the U.S.
In response to the President's budget, Coalition for Health Funding President, Julio Abreu stated, "Public health agencies and programs are this nation's primary investment in disease prevention and health promotion and an important part of the solution in addressing the needs of the uninsured, slowing the growth in mandatory costs, and reducing health disparities. The President's budget harms our progress in addressing these serious concerns."
There are a few bright spots in the President's budget for public health agencies. The Indian Health Service is slated for a 6.9% increase. This budget increase is very welcome for a population that suffers disproportionately from poor health. The Food and Drug Administration has been provided a 10 percent increase. A portion of the increase is proposed for improvements in food and drug safety which recent events have demonstrated are urgently needed. The President's budget also proposes a 3.4% increase for the Agency for Healthcare Research and Quality. This agency provides critical translation of biomedical and clinical research into practice, and conducts and sponsors health services research to inform decision-making, improve clinical care and the organization and financing of health care. Finally, the budget makes the final down payment on the President's three-year $7.1 billion commitment to prepare the nation for a possible influenza pandemic.
The Coalition for Health Funding is a nonprofit alliance of 57 national voluntary and professional associations comprising approximately 40 million health care professionals, lay volunteers, patients and families. The Coalition works in a nonpartisan fashion to ensure that discretionary health spending remains highly visible as Congress and the Administration set federal budget priorities. Founded in 1970, the Coalition is the oldest, most broadly based health coalition focused on the budget and appropriations process for discretionary programs. 
